A 94-year-old woman presented with a history of essential thrombocythemia (ET) that progressed to post-ET myelofibrosis (MF). Complete blood count indicated normocytic anemia (hemoglobin level, 9.6 g/dL), leukocytosis (leukocyte count, 14.48 × 10 9 /L), and thrombocytosis (platelet count, 503 × 10 9 /L). A peripheral blood smear revealed leukoerythroblastotic features with immature granulocytes, including a low proportion of blasts, and nucleated red blood cells, and a high number of teardrop cells. Additionally, we found a disproportionally large cell with a lobated nucleus and granular cytoplasm, which was morphologically consistent with a mature megakaryocyte, at the feathered edge of the smear (Image, 1000 ×, Wright-Giemsa stain).
Such an unexpected finding has been reported only rarely in the literature. One group described the presence of a megakaryocyte in the peripheral blood of a patient with post-ET MF (Nam K. Ku and Hooman Rashidi, Blood. 2017; 130:2573) , similar to the finding in our case, but our image appears clearer than the one presented in that report. Although the pathological mechanism is unclear, the presence of megakaryocytes in peripheral blood may be related to the extension of leukoerythroblastotic reactions associated with myeloproliferative disorders, such as post-ET MF.
